2

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.

DATE OF REPORT

4-29-1%

2.2. NAME OF CANDIDATE OR COMM

RANDy [4iba~lés

2b. IF COMMITTEE, NAME OF CANDIDATE

3. ELECTION DATE

5-4-1¢

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route

) City . State Zip Code Phone
. ——— )
2017 folloy W PR Soddly Dassy, TA 31309 493543~ b0
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) | /
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (inciude district number, if appllicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Haten Coussty Comoyssion - Dist 1 Bl Rygers
7. CATEGORY OR/REPORT (Check one) 4
O O O O vl O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD

8.b. ENDING DATE OF REPORTING PERIOD

8. (Check one)

a. [ This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. This campaign is required to file a detailed financial disclosure because contri

butions (including in-kind) received total more than $7.000
and/or expenditures total more than $1,000 for this reporting period.

N

10.  liwe do solemniy swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disciosure Act. Additionally, l/'we swear or affirm that no campaign contributions have been expended for the personal financial
benefiL of the candidate or for any otnher nonpolitical purpose as defined by the federal intemnal revenue code.

sibnatL/e of candidate date >/ %ignature of political treadfer " date
1. WITNESS SIGNATURE
« L4
—— 4-Ag-1y Q 28|
C jbnature of witness date signature Of witness date
- N/
12. SUMMARY

a. BALANCE ONHAND LAST REPORT

AOOp .00
b, TOTALRECEIPTS THIS PERIOD .....ooiiemmeeeeameeeeseeeeeeeeee oo oo S
. TOTALDISBURSEMENTS THISPERIOD ...o.... oo S 70‘
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) O /#‘3 ‘}4/
‘ h.00
. TOTAL LOANS OUTSTANDING ............ it VTR S e e e 000 -
e OTAL LOANS CUTSTANDING . i 1 7 Al S S a‘
f.  TOTALOBLIGATIONS OUTSTANDING .. RTTTI P, WV E W .0 T e e OO S 0
2o lWUJT RUTITS
b i) 2N L
L TRNOI HOTT=

% SS8-1102 (Rev. 2/08) Page 1 of %
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
ﬁf""/of A1 b AN FROM/ -/ - Y- | 0.4 -24 -/
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this Period) ...cususisess. $
b. Itemized Contributions (over $100 from each source this period)............................ $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and (1571« SO $ o
16. LOANS RECEIVED THIS REPORTING PERIOD ..........oveeeeeeeeeeeee oo $ 3000 00
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o $ o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12:55), cosssomammmsceimmamassomasssansnssansassninns $ 9‘000' oo
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
> ‘*,P,/’/, €5 s _q¢.67
St”éov /05')“'6 s X.33
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach payee) .............o.oooouoweeeeeeeeeeeeeeeeeeeeeeee) $ //6 o0
b. ltemized Expenditures (Over $100 each payee this PEriod) ...........oovovveveeeeveoooron $ 40 54:0¢
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 128 o ) R $ L" 70: 0
20. LOAN REPAYMENTS MADE THIS PERIOD .......cuvuuiueieeeeeeeoeee e eeeeeeee e eee e $ o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) w.....oooooooooooooo $ LIL[ 70¢0%
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $
b. Itemized in-kind contributions (over $100 from each source this period) .....cccceuereennnens $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) w...ovoveeooeoeoe $ 0
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ..........ovoveeeveveeeeeeoeee. $
b. Iltemized Obligations Outstanding (Over $100 (-7 o 1) AU $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) i 3 O

$S-1133 (Rev. 4/02) Page > of ‘1"




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR C

D

4’/ﬂj/f"‘) Cb

2. REPORT COVERING THE PERIOD

FROM: =/ - jif

© 73 -7F

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name Middle Name

Last NamelBusges;bzbS + @C‘f—, -

=305 Northaats Mail DE.
" Hiwson T | "S34

First Name

Middle Name

Last Name/Busjness Name

mv Colls

Address

/070 . Todsar Towr I

City . State _ Zip Code

First Name Middle Name

Last Name/Business Name

thples

Address 5%5() Hlﬁ‘*b‘—ﬁ-y /53
Ci Slate Zip Code

" Higson 37303
First Name Middle Name

Last Name/Business Name

Lowes
Address s%ag /“/IqLu,aq /53
HiySow TA | 373¢3

Last Name/Busmess Name

h adte Tm&s feee Pf€55

1000 East T Staedls

City . State Zip Co‘dé ,
d —
alta T~ | 37403
First Name Middle Name

Last Name/Business Name

/héu\e wo r'/%

- 35 30 5. Avad St

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

poswf—af./

Purpose of Expenditure
Purpose of Expenditure
4
Suff /fe 5
Purpose of Expenditure

51% /0057L

Purpose of Expenditure

ﬂ-l«%ﬂ%ie/h ent
Purpose of Expenditure

Mald,

Amount of Expenditure

9. 50
Amount of Expenditure

5006.00

Amount of Expenditure

AY%. /5

Amount of Expenditure

//7.50

Amount of Expenditure
/5060.00

Amount of Expenditure

/>5%.79

Ho 5t ol

£
Sy SS-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

Renoy [rinkailts b1t | %2614

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
EA’ ND “{ . (Beginning of Period) Received Payments (End of Period)

Last /Organization Na . ‘
/NEAM 4 O 2000.00| © 2000 .00

Address . - Loan Received For: Date of Loan
[00] /) é/ // Mci W /NC{ Oﬁ MPn’mary Election [ General Election L'L / 4/_ /f

City NS State Zip Code
Seo dLjL.! D o1 57 T~ | 3 73751 O Runoff(Local Elections Only)

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Na Middle Name First Name Middle Name
A0 |
Last Namg/Organizafion Name. Last Name/Organization Name
AiLbhpd K5
Address - . Address
j00/1 Bl g Wivd DR
City "J State— Zi City State Zip Code
Soddy Par3y i~ 37314
Amount Guaranteed'Outstandlng / IAmount Guaranteed Outstanding
00 -00
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding )Amount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
4. Totals forall Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.e. on front page.) O 3 0 0. O 9‘0 00. OO

% $5-1132 (Rev. 4/02) Page_ 4 of M RDA 1159



